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Infark miokard adalah kematian jaringan miokard, infark miokardium, atau 
“serangan jantung”, terjadi ketika salah satu arteri koroner tersumbat 
seluruhnya. Infark terjadi jika plak aterosklerotik menjadi fisur, ruptur, atau 
mengalami ulserasi dan dengan kondisi yang baik bagi trombogenesis, 
trombus mural yang terbentuk menyebabkan oklusi arteri koroner. Aliran 
darah di pembuluh darah terhenti setelah terjadi sumbatan koroner akut. 
Daerah otot di sekitarnya yang sama sekali tidak mendapat aliran darah atau 
alirannya sangat sedikit sehingga tidak dapat mempertahankan fungsi otot 
jantung, dikatakan mengalami infark. Aspirin dosis kecil hanya dapat 
menekan pembentukan TXA2, sebagai akibatnya terjadi pengurangan 
agregasi trombosit. Sebagai antiplatelet dosis efektif aspirin 80-320 mg per 
hari. Tujuan penelitian ini untuk mengetahui pola penggunaan aspirin pada 
pasien penyakit infark miokard akut di rawat inap Rumkital Dr. Ramelan 
Surabaya. Penelitian ini merupakan penelitian observasi dengan 
pengumpulan data dilakukan secara retrospektif pada pasien infark miokard 
akut periode Januari 2017 sampai dengan Desember 2017. Hasil dari 
penelitian menunjukkan bahwa terapi Aspirin diberikan peroral dan di 
kombinasi dengan antiplatelet lain. Kombinasi terbanyak yaitu aspirin 
(1x80mg) PO + clopidogrel (1x75mg) PO pada 27 pasien (90%), serta lama 
penggunaan aspirin paling banyak selama 4-7 hari yaitu sebanyak 25 pasien 
(80%), kondisi saat keluar rumah sakit 28 pasien membaik dan 2 pasien 
sembuh. Pemberian aspirin berdasarkan dosis, interval, frekuensi serta lama 
pemberiannnya sudah sesuai dengan guideline yang ada. 
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A myocardial infarction is the death of myocardial tissue, myocardial 
infarction, or "heart attack", occurring when one of the coronary arteries is 
completely blocked. Infarction occurs when atherosclerotic plaques become 
fissured, ruptured, or ulcerated and with good conditions for 
thrombogenesis, the mural thrombus that forms causes coronary artery 
occlusion. Blood flow in the blood vessels stops after an acute coronary 
blockage. The surrounding muscle areas that have no blood flow or very 
little flow thus can not maintain the function of the heart muscle, are said to 
have infarcted. Small doses of aspirin can only suppress the formation of 
TXA2, as a result of reduction of platelet aggregation. As an effective dose 
of antiplatelet aspirin 80-320 mg daily. The purpose of this study was to 
know the pattern of  use of aspirin in patients hospitalized with acute 
myocardial infarction at Dr. Ramelan General Hospital of TNI-AL 
Surabaya. This was an observational study with data collection performed 
retrospectively in patients with acute myocardial infarction during January 
2017 to December 2017. The results of this study showed that aspirin 
therapy was administered orally and combined with other antiplatelets. The 
most combination of aspirin (1x80mg) orally + clopidogrel (1x75mg) orally 
in 27 patients (90%), and duration of using aspirin at most for 4-7 days as 
many as 25 patients (80%), condition of patient out of hospital 28 patients 
were improved and 2 patients were recovered. Administration of aspirin 
based on the dosage, interval, frequency and duration of administration is in 
accordance with the existing guideline. 
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AHA  : American Heart Association 
AV  : Atrioventricular 
CAD  : Coronary Artery Disease 
CAPRIE        : the Clopidogrel versus Aspirin in Patients at Risk of 
Ischemic Events 
CCN  : Cardiac Care Network 
CCS  : Canadian Cardiovascular Society 
CFR  : Case Fatality Rate 
CHARISMA    : The Clopidogrel for High Atherothrombotik Risk and 
Ischemic Stabilization, Management, and Advidence. 
CHF  : Congestive Heart Failure 
CK  : Creatinine Kinase 
CK-MB  : Creatine Kinase-Myocardial Band 
DM  : Diabetes Mellitus 
DRP  : Drug Related Problem 
EKG  : Elektrokardiogram 
FDA  : Food and Drug Administration 
GDP  : Gula Darah Puasa 
GDS  : Gula Darah Sewaktu 
HbA1c  : Haemoglobin A1c. 
HDL  : High Density Lipoprotein 
IMA  : Infark Miokard Akut 
IMT  : Indeks Massa Tubuh 
ISK  : Inveksi Saluran Kemih 
IV  : Intravena 
KRS  : Keluar Rumah Sakit 
LDH  : Lactic Dehydrogenase 
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LDL  : Low Density Lipoprotein 
LED  : Laju Endapan Darah 
LMWH  : Low Molecular Weight Heparin 
MRS  : Masuk Rumah Sakit 
NSAIDs  : Non Steroid Anti Inflammatory Drugs 
NSTEMI : Non-ST Elevation Myocardial Infarction 
PAC  : Premature Atrial Contraction 
PAF  : Paroxysmal Atrial Fibrilation 
PCI  : Percutaneous Coronary Intervention. 
PJK  : Penyakit Jantung Koroner 
PMR  : Patient Medical Record 
PO  : Per Oral 
RR  : Respiratory Rate 
SA  : Sinoatrial 
SAT  : Subacute stent Thrombosis 
SGOT  : Serum Glutamic Oxaloacetic Transaminase 
SGPT  : Serum Glutamic Pyruvic Transaminase 
SKA  : Sindrom Koroner Akut 
STEMI  : ST Elevation Myocardial Infarction 
SVT  : Supraventricular Tachycardia 
TD  : Tekanan Darah 
TG  : Trigliserida. 
TIA  : Transient Ischemic Attack 
TnI  : Troponin I 
TnT  : Troponin T 
UFH  : Unfractionated Heparin 
UAP  : Unstable Angina Pectoris 
 
